2006 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT ~ FILED
DOCUMENT # M00000000365 Apr'14,2006 08:00 Al
S ARBON CREEK LC. ) Secretary of State
Princioal Place of Business Malling Address ’ i - - -

719 PONCE DE LEON DRIVE
FI. LAUDERDALE, FL 33316

719 PONCE DE LEON DRIVE
FT, LAUDERDALE, FL 33316

G O AR

04122006 No Chg-1LC CR2E083 {1105)
4. FEI Numbar Applied For
85-0035704 Mot Applicable

$5.00 Additiomat

5. Certificate of Stalus Desired } Foe Required

COCKERILLE, MARYANN MGRM
719 PONCE DE LEON DRIVE
FT. LAUDERDALE, FL 33316 .

8. The above namad entify submits fivs statermeant for the purpose of changing its registared office or registered agent, or both, in ihesi;!e of kada iam iamlliar'wilh. ‘and aécép%.
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed fama of segiatered agent and tika iFappicable, {HOTE, Ry d Agon) sig yiad when e

Filing Fee iz $50.00 A -
Due by May 1, 2006 HOANEIOSTRERD -

4 PR~ A= 1 4f

9. MANAGING MEMBERS/MANAGERS el

11113 MCGRM

g COCKERILLE, MARYANN
STREETADDRESS | 718 PONCE DE LEON DRIVE
CHY-ST-2P FT. LAUDERDALE, FL 33316

TITLE MGRM

NAME COCKERILLE, JOHNP
STREETAQDRESS | 718 PONGE DE LEON DRIVE
LITY-ST-TP FT. LAUDERDALE, FL. 33316

RRE

STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET AUDRESS
GIY-8T-2IP

THLE
MAME
STREET ADDRESS
CrY-8T-ZP - .

TITLE
NAME
STREET ADDRESS
CITY-&T-IP - . e ! &

11, | heraby certify that the information supplisd with it Fing does noi qualify for the a%m‘pﬁo?xs'coﬁtaqud in Chapter 118, Florida Swatutes. | further certlfy that the information
indicatéed on t?"lis teport |8 true and accurate and that my signalure shall have the same legal affect g5 if made under oath; that | am a managing member or manager of the
timited Hability company or the raceiver or frugtes empowereéd 10 execuis this report as réquired by Chapler 808, Florlda Stalutes.

MC&M MARIANN (KER I LLE 45//)/%

PRINTED RAME OF TR ALT REPREEENTATIVE

SIGNATURE:

or
[’ ' - T . oo



